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died on the sixth day. The urethra was the seat of a slight
excoriation near the fossa, navicularis, but otherwise healthy,
so far as respects inflammation, as were also the bladder,
kidneys, and other viscera. On examining the prostate, how-
ever, its venous plexus, and especially the veins which sur-
round the vesiculte seminales, were in an evident state of in-
flammation. Here, then, is a case where a superficial exami-
nation would have led to nothing beyond the mysterious coin-
cidence of fatal articular disease with catheterism, but where
an examination of the prostatic veins at once connected the
effect with its cause, and furnished a simple explanation of the
disease by which the patient was cut off, and of the purulent
inflammation affecting the knee-joint.

Gentlemen, diseases of the hip are of such great importance
that I shall conclude the present lecture with some remarks
devoted specially to the mode of examining the hip-joint when
diseased.
The cases may be distinguished, for convenience of clescrip-

tion, into those accompanied by little deviation from the
natural relations of the parts composing or surrounding the
joint, and into those where such deviation is more or less
evident. The former represent hip-disease in its first stage;
the latter may be regarded as examples of the disease in its
second and third stages. The affected limb, I need hardly
say, must be entirely uncovered, and the patient should be
examined in the erect and recumbent postures successively,
whenever this is possible.

In the very early period, the changes which have taken
place within the joint are not of a nature to produce any cor-
responding external signs, but these soon manifest themselves
in an altered position of the limb, and in modification of the
natural movements of the affected joint. To these latter you
will devote particular attention. On examining the limb, you
will observe how the patient, if erect, avoids to the utmost of
his power every movement of flexion or extension, keeping
the pelvis slightly bent forwards, the leg flexed on the thigh,
so that the heel does not touch the ground, and the whole
limb slightly rotated outwards. This is the natural position,
and any deviation from it will cause more or less pain. Hence
you must ascertain the effects produced by different degrees of
rotation, eversion, &c. At a very early period, probably from
the round ligament being involved, eversion and abduction of
the limb produce the greatest degree of suffering, which is also
excited if you press the head of the bone against the cavity of
the acetabulum. Pain is likewise excited by forcible flexion of
the thigh, and at a later stage by rotating the limb inwards.
In fact, nearly all the motions of the joint will be found
limited to a certain degree, not so much from any structural
change, as from the severe pain excited by accidental pressure
on the tissues primarily affected.
The hip-joint is enveloped by a thick layer of muscles,

which prevents any external appearance of swelling at an

early stage; but if you examine the buttocks, you will find a
slight diminution of bulk on the side corresponding to the
affected hip, and this wasting increases with the progress of
the disease, until it becomes a striking symptom. You will
also take care to observe whether the lower edges of the nates
are on the same level or not.
But the principal point which we have to determine is that

relative to elongation of the limb, I have already explained
under what circumstances this apparent lengthening takes
place, and it now only remains to teach you the- best mode of
effecting the different measurements of the limb, with the
view of ascertaining how far the difference in length of the
lower extremities may be real or apparent. Sir B. Brodie
advises us to measure the distances from the anterior-superior
spinous process of the ilium to the patella or ankle on both sides,
when we shall find that these distances are equal; but many
circumstances may cause a difference of distance between these
two points, although the limb preserves its natural length. The

ordinary method of proceeding is to place the patient on his
back, with the legs slightly bent at the same angle, and parallel
to each other. The fingers are next placed on the spinous
processes of the ilium, and a median line is drawn down
between the legs, from the centre of the distance between the
processes. This done, it is easy to see whether the knees,
ankles, and heels are on the same level. To determine whether
or no one hip is more elevated than another, a line may be
drawn along the middle line of the body, and then another
line crossing it from one spinous process to the other. If
the criata, ilii be on the same level, these two lines will cut
each other at right angles; if not, the transverse line will
form an acute angle at the side next the depressed ilium.
Dzondi and some other surgeons recommend us to examine
the patient seated in a chair. The lower extremities are

placed parallel to each other, and care is taken that the
transverse axis of the pelvis forms a right angle with the axes
of the thighs. The two knees are now compared, and the
prominence of either will be readily detected. The feet are
next elevated, flexed on the thighs, and both limbs ex-
tended as completely as possible in a straight direction; after
which, the positions of the heels are to be compared together.
Having examined the patient in the sitting or recumbent
postures, we must finally examine him while standing. In
this position, the surgeon will direct his attention to the state
of the nates and spinal column, the former being wasted, the
latter generally presenting a curvature to one side; he will
also have a better opportunity, in this position, of ascertaining
how far one trochanter may be more prominent than another,
what degree of weight is voluntarily thrown on the affected limb,
and many points which might have otherwise escaped notice.
The various methods of determining the length of the limb,

which I have just noticed, should not be neglected; but M.
Bonnet has clearly shown, that they only enable us to ascertain
one out of the many conditions which exist together, and ill
their sum total constitute the change in the limb observed
during the early stage of articular disease. They do not enable
us to take into account the degrees of adduction, abduction, or
rotation of the femur, or to distinguish functional from organic
elongation of the limb.
The state of the groin must also be attended to; for some

enlarged glands will often be found here at an early stage, or
some slight tumefaction; and a good place to exercise pressure
on the joint is a little below the groin, on the outside of the
femoral artery, after it has descended below the os pubis, for
here the articulation is least covered by soft parts.
The history of the case and the general symptoms may lead

us to suspect the development of other and more important
changes, the principal of which is abscess, with its charac-
teristic physical sign, fluctuation. I have already spoken on
this point, and shall now only add, that abscess of the hip-joint
may sometimes be detected at a very early period of its forma-
tion, by placing one hand over the iliac fossa, and the other
over the upper and inner part of the thigh. On alternate
pressure between these two points, a sense of fluctuation will
sometimes be felt here, though not distinguishable at any other
part of the articulation; and I have already explained the
reason, showing how perforation of the capsule at its inner
and anterior portions, gives rise to an effusion of pus into the
sheath of the psoas and iliacus muscles.
The changes in the limb hitherto observed, are for the most

part functional; but as the disease advances, the bones, car-
tilages, and ligaments of the joint are gradually destroyed,
and other changes, corresponding to the extent of mischief, are
to be sought for. The principal are, shortening of the limb,
or displacement of its articular extremity. To distinguish these
states, and form some notion of the amount of destruction by
which they are accompanied, a most careful examination must
be made of the limb, and particularly of the relations which
the osseous eminences bear to each other. The position of the
patient will also be noticed, for it is characteristic. He

generally twists himself into an awkward posture, making the
affected hip bulge out, and throwing the knee of that side over
the other, so as to relieve the head of the femur from pressure.
When actual dislocation, however, has taken place, and the
head of the bone becomes fixed in its abnormal situation, the
positions of the patient, and of the limb, will be influenced by
the particular form of displacement.

ON THE

TREATMENT OF CANCER BY CONGELATION.
BY JAMES ARNOTT, M.D.

SINCE the publication of a paper in THE LANCET four years
ago, on the application of intense cold in cancer, I have had
considerable further experience in the use of this remedy, and
an opportunity of fully connrming the opinion of its utility
therein expressed. The treatment of cancer has engaged much
of the attention of other inquirers during this period, who
probably expected some greater practical benefit from the
discoveries which the microscope had led to, than an assistance
merely to diagnosis; but, with the exception of congelation,
no advance has been made in this respect. Our knowledge,
indeed, of the treatment of cancer may, in a certain sense, be
said to have increased, independently of this exception, not,
however, by advancing, but by wise retrogression; the addition
to it has only been the detection of error. We have had
further evidence that the confidence which some practitioners
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had in certain curative measures was misplaced. As respects
the curability of cancer by excision, Mr. Paget says, after a
close investigation of the records of upwards of 300 hospital
cases, " that though he will not call such a thing impossible,
yet it is so highly improbable, that a hope of its occurring in
any single case cannot be reasonably entertained," ("Surgical
Pathology," vol. ii. p. 351); and with respect to the question
of the utility of the same measure as a palliative and means of
prolonging life, he states, in a communication to THE LANCET
the year before, that the result of his statistical inquiries is,
that persons operated upon for scirrhous cancer of the breast
die " thirteen months sooner of this disease than persons not
operated upon. 

" It must not be forgot that in this calculation
the cases are omitted of all who died from the immediate effects
of the operation, which is more dangerous than had been
supposed, the mortality amounting to ten per cent. If chloro-
form has diminished the suffering, it has not diminished the
danger, from the operation, several cases (the last occurring
about a month ago, at Sheffield) having proved fatal from its
use. The other remedy-the application of caustic-in which
some confidence has also been placed, especially in malignant
affections of the womb, is commented upon by Dr. Robert Lee
in his recently-published account of one hundred cases of
cancerous disease of the uterus treated in the ordinary manner.

’ He concludes his analysis of these cases by the observation
that the fatal progress of the disease was never arrested by
cauterizing the morbid structures through the speculum, nor
by any other means of treatment." "
The use of cold in cancer is by no means a new proceeding;

no practice is of older date, or has been in more general use.
All that I ha v done is to exhibit the remedy in a greater dose
than it had previously been exhibited. Having ascertained
the important facts that the circulation of blood in a morbid
part may be temporarily suspended by intense cold, without
in the slightest degree endangering the vitality of the part,
and that such a suspension, and other concomitant effects of
this degree of cold, are highly curative in inflammatory and
neuralgic affections, I merely applied it in cancer to arrest the
inflammation accompanying the disease, on which the rapidity
of its progress, and many of its most distressing consequences,
depend, and at the same time to assuage the pain by its per-
manently benumbing or narcotic property. I at first expected
only to find a substitute for the very inefficient and otherwise
objectionable remedies of inflammation and pain in common
use in cancer; and had congelation only fulfilled these indica-
tions, it would have been very valuable; but experience has
shown that it has still more powerful effects in this disease,
although, from the unknown nature of cancer, it is as difficult
to account for these as it is to explain how the exhibition of
bark or quinine cures an ague. Professor Bennett, of Edinburgh,
expresses (in his able work on Cancer) the opinion, that ’’ were
it possible to bring down the temperature of an entire cancerous
growth below the vegetating point, we must inevitably kill it;"
and it is not improbable that to such destruction of the vitality
of the cancer-cells&mdash;to the killing of these parasitic animalcules
-the curative influence of congelation may be chiefly due.
But however satisfactory it might be to ascertain the mode of
operation of the remedy-whether it acts in this manner, or by
some unknown change produced in the functions of the vessels
or nerves of the part, in addition to its obvious power of sup-
pressing inflammation and assuaging pain-the chief point is
to know whether it has great control over cancer, and this can
be ascertained only by experience.

In further evidence of its possession of such power, I adduce
the two following cases. I have selected them, not because
they afford illustrations of the most beneficial application of
intense cold, (for the publication of extraordinary results is,
from exciting incredulity, apt to be as pernicious to the repu-
tation of a novel remedy as the publication of failures,) but to
show what may be always expected from congelation in

advanced stages of unequivocal cancer, and after the trial of
all other measures, when the remedy is had recourse to before
the disease is so very far advanced, and the strength and spirits
of the patient so far reduced, as to render her hopeless and in-
different about any further effort. These two cases illustrate
the power which congelation possesses of arresting the progress
of the disease, when it does not at once cure it, and of im-me-
diately termin[Lting whatever suffering the patient may have
before endured from it. In earlier stages the nature of the
disease is not so certain, and therefore its removal in these
stages by intense cold may not be admitted to be the removal
of malignant disease. I could adduce many instances of this
description from my own practice and that of others, particu-
larly where the disease attacks the uterus, but shall, for the
reasons assigned, prefer the cases of arrest, which have the

additional advantage of being recorded in great part by other
hands-one by the husband of the patient, the other by the
patient herself. The first of these patients had been attended
for some time by Dr. Forbes, of Inverness; the second, by a
practitioner at Tunbridge Wells.

I saw the first patient during a visit which I made to the
north of Scotland in the spring of 1852. I learned from her
that there had been a hard and painful swelling in her breast
for upwards of two years; that lotions, ointments, and other
remedies had been tried for its removal in vain; and that since
she had refused to have the breast amputated, about nine
months previously, she had consulted no medical man on the
subject, and had only used the mildest applications.
The patient was about fifty years of age. Her general health

was not good, but much of the derangement of the stomach
and other organs was attributed to the increasing and intense
anxiety she laboured under on account of the affection of her
breast. On examining this, I found a hard tumour of con-
siderable size, or what appeared to be two contiguous tumours;
the nipple was considerably retracted, and there was a slight
morbid exudation from it; the pain was of a plunging character,
and of such frequent recurrence as much to disturb her night’s
rest. The disease was evidently gradually progressing.

I applied a mixture of ice and salt for about five minutes on
two occasions, with only about a week’s interval between them,
as I was anxious, before leaving Inverness, to make a second ap-
plication in the presence of her husband, who was to continue
the remedy, and to whom accordingly I gave the necessary
instructions respecting it.
The results of his administration of the remedy were com-

municated to me from time to time, and the following are ex-
tracts from his letters:-
"May 25, 1852. -In writing to you I feel intense pleasure

in having to communicate that Mrs. M- has been regularly
and progressively improving since you saw her. We have got
the caddis, goldbeaters’ skin, oil skin, &c., and the gutta
percha frames for the net and bladder have been nicely formed.
In fact we have got everything you suggested, so that our
apparatus and accessories are complete. We get the ice now
daily, if necessary, and the applications have had the most de-
sirable effect. * * * There is no internal pain whatever;
the tumours are at least decreased ilco-thirds, and she sleeps
well and comfortably at night. Everything is very encouraging,
and as you could wish."

" May 31,1852.&mdash;I am truly happy to say that Mrs. M-’s
breast exhibits a daily improvement, and there is consequently
the greatest encouragement for perseverance in the same course.
The severe application of the ice and salt has not been tried
since you left, but the other (the milder) has been several
times, and always with the best results. We shall try the
severe application in a day or two however."

" June 14, 1852.-A severe application of the ice and salt
was made on Wednesday, and although kept on for four
minutes, and until the colour of the skin became entirely
changed, it produced no blistering. The bladder with iced
water was kept on for half an hour afterwards, and there has
been great ease since from occasional applications in that way.
The tumours are perceptibly decreasing."

It is necessary, in explanation of this quotation, to state that
the bladder with iced water, applied after the congelation, was
employed to prevent the smarting that would otherwise occur
from the too speedy return of the natural temperature of the
part. This would otherwise be sometimes severe; at other

times, the patient scarcely complains of it, and dispenses with
the application of the bladder. The description of the effects
of the frioorific on the appearance of the skin would show that
the materials had not been properly prepared or mixed, as
when they are so, the skin is generally immediately blanched
by them.

" July 14, 1852. - The tumour continues very evidently,
though slowly, to lessen in size and hardness. The general
health I consider to be in a better condition than when you
saw Mrs. M- The ice and salt has been strongly applied
four times since you left Inverness."

"27th.-I now write, owing to our being disappointed of
ice as calculated on when I last wrote. Mr. -, of the 2
who always supplied us, has sustained a severe loss by the man
who had the charge of the ice-house leaving the door open for
three days, so that the whole stock was dissolved, and there
is not a bit to be got in the north." 

"

After mentioning some details respecting the difficulty of
procuring ice, (which might have been artificially made by a
chemist at small expense,) he continues-
" I am glad to say, that the long interval has not been so

prejudicial to the breast as I dreaded." 
.
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As matters appeared to my correspondent to go on in a
satisfactory state, I did not again hear from him until after a
lapse of nearly a year,

"June 16, 1853. -The. ice and salt has not been applied
since I last wrote to you. There has, however, been no

relapsing. The nipple has sunk or receded considerably since
you saw it, but the tumour has almost disappeared-that is,
there is very little hardness or tenderness remaining. There
is, however, a hollow or kind of indentation across the breast,
near the nipple, but not the slightest indication of a tendency
to suppuration. There is, also, a frequent feeling of shooting
or twinging pains.

In replying to this letter, I expressed regret that so long an
interval had been allowed to elapse without using congelation,
as there appeared reason to fear that a remnant of the disease
was still present ; and, in the next communication from the
husband of my patient, (the last which I have received,) dated
Nov. 15th, he mentions that the ice and salt had again
been once applied. The only interesting circumstances
noticed in this letter, respecting the condition of the breast,
are, that " there is no hardness or tumour;" although there
was occasional annoyance from the sticking of the lint to the
skin in consequence of the " exudation of a gummy substance
close round, but, so far as I can see, not out of the nipple."

(To be continued.)

OBSERVATIONS ON ANIMAL HEAT.

BY HENRY H. VERNON, M.D.
CIRCUMSTANCES have hitherto prevented me from replyingto Dr. Cartwright’s article of the 12th of November last, and

after such an interval of silence I should not have troubled you
to insert another communication of mine on the above subject,
were it not that I am anxious to clear myself of the imputation
of rudeness, and my article of September 3rd of the erroneous
construction put upon it by your correspondent.

It is too late now to express any regret at the levity of style
into which I was betrayed in my first communication; I beg
therefore to assure Dr. Cartwright that no offence was intended;
that if unwittingly I have abused him, I am far readier to (Iis-
abuse him, and that I am perfectly willing to convert the ex-
pression " intellectual obliquity," which appears to have ob-
structed his oesophagus, into " intellectual spirality," or any
other phrase indicating aberration that he may approve of.

I leave it to Dr. Cartwright’s reflective mind to determine
how much of assumption is contained in the proposition that
the nutrition of the lungs is carried on by the bronchial
arteries aloite. " Of any experiments tending to establish such
a belief I am quite ignorant; of the possibility of instituting
experiments on the subject I am very sceptical; and, as far as
analogy will throw any light upon the question, we certainly
are not justified in denying to venous blood any ctt’cec’OM
in the processes of nutrition, else all reptiles should be small,
and human foetuses with malformed hearts should forthwith
defunge as soon as born, whereas cases unfortunately occur
from time to time where individuals live twenty or more years
with only three heart cavities, and a general venosity of the
blood far greater than obtains in the pulmonary arteries of the
normal subject.

There is no necessity to suppose any en01’))WUS activity of
decay and repair in the lungs in order partly to account for an
increase of one or two per cent. in the temperature of the blood
on the left side or that of the ’right, nor would the language
used in my first paper bear the construction Dr. Cartwright
has been pleased to put upon it; the expressions " evolution
of heat ullknown in any other organ," and " I difficulty in soHM
,7?iea,4?zti,e removed," are surely cautious and moderate enough,
and indicative rather of a desire to suggest an explanation,
than to claim an exaggerated importance for any particular
class of phenomena. I cannot but think that your correspon-
dent has grievously mistaken the drift of Liebig’s remarks on
pulmonary physiology. The passivity of which that chemist
speaks is an animal not a vegetative passivity-i. e., a passivity
r2roall the mode in which interchanges of CO2 and 0 take place
between the blood carried to the lungs and air inhaled, these
changes taking place according to circumstances over which
the lungs have no control, they neither excreting CO2 nor ab-
sorbing 0, but these gases passing through the membrane,
dividing them precisely as they would through any other mem-
brane of the same thickness and permeahility, and with the
same conditions of atmosphere on the one side, and blood on
the other. Liebig by no means denies great vegetative activity
to the lungs, for aught he says to the contrary, the molecular

constitution of a lung might be entirely changed in twenty-four
hours. So much for hasty quotation! I

I do not love to parade the " evidences of design," but I
would ask if there is no purpose to be seen in the distribution
of arterial blood to the muscles of the bronchi and bronchite,
structures performing an a.H :m6 function whether the vesicular
substance of the lungs possess glandularity or not?

I am at a loss to conceive what Dr. Cartwright means when
he says that oae-t7ird of my letter is rcstzcitozcs abuse. Abuse
of whom ?-abuse of what ? Let me assure him that my com.
munication was an attack upon his paper, not upon him
personally. I would have written the same if the Man-in-the-
Moon or the Great Sea Serpent had fathered the document.
Let me advise Dr. Cartwright to be more jealous for the inte-
rests of science, and less jealous of his own dignity.

Regarding the wonderful fact about H, I would suggest, that
if that gas extracts more Co., when the blood has stood for some
time than when it is perfectly recent, we may find an explana-
tion of the phenomenon in remembering that albumen, which
we have found to be a rather tenacious retainer of Co, loses
its essential characteristics after prolonged exposure to air and
moisture, and like all other nitrogenous bodies, gradually
degenerates, until it becomes subject to the ordinary laws of
chemical affinity. If any action of the ingredients upon one
another liberates the Co2, does it come from an organic or an
inorganic source? If from an inorganic, what acid displaces it?
and if from an organic, I would reply, that the reduction of
organic matter to the condition of CO2 is an eotinaate, and not
an initial, step in decomposition.
Having hitherto disputed all Dr. Cartwright’s positions, it

is a great relief at last to yield to our inherent good nature, and
corroborate one at least of his statements; it is with great
pleasure that we lay our hand upon our heart, and aver that
to the best of our belief Dr. Cartwright is not a " profound
chemist," and as to his being " a bit of a general," we cordially
agree with him. How infinitesimal a best of generalship falls
to his share, is sufficiently apparent from the specimens we
have had of his generarizations. The connexion between
" animal heat" and " Alison’s History of Europe" is too subtle
and recondite for our obtuse intellect, but we are quite ready
to believe that Dr. Cartwright derives great comfort, benefit,
and enlightenment from a combined contemplation of the two
subjects, albeit that such a mode of procedure is rather
altogetherish than otherwise, and reminds us forcibly of the
man who constructed an article on " Chinese metaphysics," by
reading up the two words " China" and " metaphysics" in an
Encyclopaedia; and we cannot help adverting, at the same
time, to the " Laputan philosophers," who judged of a man’s
political bias by means unmentionable to ears polite.

Dr. Cartwright’s theory I leave to abler hands than mine to
demolish, only reminding him that, if carried out to its legitimate
conclusions, it lands him in the paradox of " causation without
a cause," a result sufficiently startling to make it worth his
while to rethink his case over, and try if by any means he can
detect the origin of his self-deception. When I say " causation
without a cause," I refer to the phenomena of muscular con-
tractions, the only rational theory of which is to be found
interwoven with the current theory of animal heat-destroy one,
and both fall nor is it possible then to construct another: we
shall have arrived at motion without o moving power.
Kingston-on-Thames, 18a1.

P.S.--Vhy does Dr. Cartwright take no notice of Nasse’s
suggestion as to the cause of the difference in temperature of
the blood on the right and left sides of the heart!

ENUCLEATION OF CORNS.

BY FREDERICK JAMES BROWN, M.D.
I AM desirous of making known to my professional brethren

a very simple operation for the removal of corns. It has long
been known that a corn can sometimes be picked out, and that
freedom from the complaint ensues. The method that I ad-
vocate is the same, with the preliminary step of a vertical
incision, to the full depth of the indurated cuticle, at a marginal
line surrounding the corn.

I accidentally discovered the method in my own person, and
I feel so thankful for the relief that I have obtained that I
consider it to be my duty to state the particulars to the pro-
fession.

In 1851, a corn formed on the pulp of the index finger of my
left hand, as a direct consequence of practising upon a violin.
Its size was about three-twelfths of an inch long, and one-


